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21. t certify that | attended t the deceased from. 25. kT — 19.00. to_ty Oct. 19.00. that 1 last saw the deceased 
alive an. 60 OM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Tae thes) B.Sartorius, Jr., M.D. cee AE es Ee 


Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
Burfat' 10 16/60 __| Wardtown _Cem, Pocomoke Gity, Md.. 
\ = DIRECTOR'S SI Ved ADDRESS 24a. REC'D BY REGISTRAR ‘Qdb. REGISTRAR'S SIGNATURE 
AY Em On) — Wow hue Wa < pate OCT 1 9 ‘60 Unita $, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 } 3 
120538 CERTIFICATE OF DEATH (op) 


—_ 


Reg. ik . No. 
* (ge 
. 3F 1. PLACE OF DE V7, 2, USUAL RESIDENCE (Where ficooted lived. If instuian, Residence before oyffsian) 
s 8 3. TATE b. COUNT 
2 £3 SISIT SE MARYLAND 
Be Lf LMU LJ LL: 
Se B CIAZOR TOWN (i cutyfe Cogpgyole limits, write [c. LENGTH OF STAY IN CITY OR TO side coy ispity, write RURAL and give nearest town) 
3 5a RUPAL ond give secged tow9l 77 hae ; 
to Eo. 4 
et SES A Yl fi v 
£ 22 ‘d. NAME OF HOSPITAL {Hf fat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
6 £5 OR INSTITUTION r ON A FARM? 
2 Bs ‘ fl yes(] NOT] 
g: 6 3. NAME OF First Middle Last 4. DATE Mop Dey —Yeor 
xe Be ; 9 LS, y 
a DEATH ha fi 
i eS Sel Viuez72 2 l\ dif b Ve ML, Ml 
3 4 COLOR-GR RACE “6 MARRIED POR NEVER MARRIED [] [8. OATE OF § 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
b ig lostpbirthdgy) [Months] Doys | Hours | Min. 
wioowEp_] ivoRCED [] ly) Ly, 4 VIS 2 
10a. USYAP OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOMSTRY | 11. BIRTHPLACE (State or foreign coupAy) 12. CITIZEN OF WHAT COUNTRY? 
mos! of working life.*eyéh if retired) . f . 


13. FATHER'S NAME 


I} M2 y te ed ae y Le BMAYAE, 
Us. WAS QE? fevever INU, © ARMED he ES? catconiTY NO. TL, AKO EOE wd 
(Yes, no, oF ul in) (IF yes, give wor of dates of service) 

3 AL ec OZ GIRE OHAdiZgh ¢, dean lle. LEI 


18. GAUSE OF DEATH [Enter only one couse pe line far (a), (b), ond (<).] INTBAVAL BETWEEN 


fo ET AND O&ATH 
PART 1. DEATH WAS CAUSED 8Y: 
a IMMEDIATE CAUSE (0) Qeut Crip n add (Th m bosik 4-2 $n 


DUE TO 


Condition if any, which ASH D ( Cs bye vs betolra. ALO. 


Then pleose remove carbon popers. 


The low requires thot the deoth certificote be executed with 


After this certificote has been signed by the ottending physicion ond completely Fille 


€ 
3 
U0 
s 
= 
° 
5 
3 
2 
& 
© 
£ 
3 
ae 
o 
$ 
tf 
Pars 
See gave rise ta immediate DUE a 
< p 
ee cause (a), stating the under- 2 Dy: 
vies i Sialion age hyper Leite Liston» tear tf Bea tase 
wBRes a Parr Il. OTHER SIGNIFICANT CaNaTONe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
~ ~ a rs 
ee & eD] NO 
agoo oO 
=~ ot 35 fF) = |20a. ACCIDENT WAS UNDERLYING [)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
zee & | OR CONTRIBUTING L] CAUSE OF DEATH 
ee o25 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oss & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (Caunty) (Stote) 
S52 es a Hae he. ae acta iat Sieh faclory, street, affice bidg., etc.) ! 
= skeet 3 Pe w lol work [] of work [1] ' 
Ss Bt 
ons # 21. | certify that | attended the es fram. LO. Ll, 19f2.D., 10 o_, LO- / ae 19{@Uthat | last saw the deceased 
ra 33 
$ SS Re 3 5 alive an_ AO Se [ie ad Dai (an and i death accurred at_. ib van fram the causes and an the date stated abave. 
E2056 ADDRESS (Street, city or town, state) DATE SIGNED 
peo fe 
45607 ACTUAL 
“3 gas SIGNATURE ee er ee eee 
£ona vA 65 Sf. S, ¥y 
25 PHYSICIAN'S w 
®: 2s NAME (Type) a Vi fas a2 i a) ome me 2 Resa da ves 4 
ga 2° ae iy ON, | 22. DAJE THER 4 aE. PM ETERY OR PREMATORY, TA 
3 a. (Spegh — 4- ? 
TSP Fe 0) bL “2, tL, ZZ 
€5 ae HEL 7/ Z bli BELLE (440A Zz 
ore BA FS SIGNATURE F ADDRESS Y/ [ofrrso. REC'D BY REGISTRAR [24b, REGTRAR'S SIGNATURE 
= 
Vs AIS (4) S 7a 4 '60 Tie Sara 
15M 9/58 C&D PELEEE, git NCE. U1 t7 EATE sl 8 Cettan f. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12058 CERTIFICATE OF DEATH 12:31 


“Oo 
3 * Reg. Dist. No. 
& 8 = 1, ROU C hr Nae 2 Pic seats (Where deceased lived. If institution: Residence before odmission) 
8. °. . COUNTY 
& £3 Worcester MARYLAND Maryland s Worcester 
= Be CITY OR TOWN [If oukide corporate limits, write [¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (IF ouhide corporate limits, write RURAL ond give nearest town) 
8 $2 URAL and give nearest toyn} * 
3 52 Rural" Bo¢omoke City |minutes \'? «. Pocomoke City 
5 on A d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
6 =4 R INSTITUTION ON A FARM? 
aes RFD. 803 Market Street ve) Now) 
=: 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
« 23 (Type or print) GEORGE Ss. MATTHEWS orem October Wed 19 60 
2 33 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HRS 
= ee ea a Months} Days | Hours | Min, 
2 ee Male White |wioown ovorceo] [Oct. 31, 1898 yes, 
2 e a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ak during most of working life, even if retired) y 
3 Be Qil Dealer Qi] & Gasoline Virginia USA 
°o 
e 58 13, FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
25 a2 
5 ¢ 
B Bs Lloyd W. Matthews Etta Nock 
rae 
= oy . WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. ]17. INFORMANT 
= 4 e iss no. ay ine (i Nige wor o dates of service) Bee i 803"Marke t 5 t ree t 
oe wa —— + 
& pfs No aha Mrs Ruth T. Matthews, Pocomoke City, Md. 
gone 
3 2 8 3 18, CAUSE OF DEATH [Enter only one couse per li F (0), (b). ond (c).] Zz ( INTERVAL BETWEEN 
7. = Oy PART I. DEATH WAS CAUSED BY: Ve 3 ~ 
2 8s e _ IMMEDIATE CAUSE (0} SYA Vici tpt SP On 7D if dar. 
5 ee: TA DUE TO [ 
eeieaee BS Geadition:, if onys ai , 
= bs y, which 
e BES gove rise to immediote oi 
53 $f. cause (0), stoting the under. ( DUE TO 
= ae =? lying couse lost, (a 
= 42 2 6 oe ‘a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Mo) f 1%. Reereieee a 
2 Raf z = 
fans < ves] NoQ) 
ea5.05 uv 
eeiers [200 ACCIDENT WAS UNDERLYING L]__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
e2g2pe = 
eESee & ] OR CONTRIBUTING 1 CAUSE OF DEATH 
Zeses G |(F eiTHER, NOTIFY MEDICAL EXAMINER} 
2stss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | Z0F. (City or town) Covent (Store) 
£5865 g ose. es ais at foctory, street, office bldg.. ete) | 
E3875 4 p.m. 19 lot work [] of work [J i 
he Ses 7 - 7 
3 Riss 21. | certify Dn | gttended the TOM =. fi Hee), 194 & to! J 5 ao es 19% ¢),that | last sow the deceased 
3 s = 2 $ alive on__{segt ff _ curred otLaofM, from the causes and on the date stated abave. 
= £63 = ) , ADDRESS (Street, city or town, stote] , _ DATE SIGNED 
<20Ts = a wo Lino Hate Wg. LY gy 
eoeoo = b-44AA iD. So Onn ee! Ant. Ap Satake. a 4, si =. 
O2eva . 
coz 
25 PHYSICIAN'S Cc 
28 OoHEN 
' 2: 2g NAME (Type) Uh sees 
Wests 
BSED 70. BURIAL, CREMATION, | 226. DATE THEREOF Zac, NAME OF CEMETERY 2d. LOCATION (City, town, or county) {State} 
Fy CREM y! 
o553° EMOVAL (Specify) RECKRAIEK 
s a 
ae ied Burfa 10-9-60 Downing Methodi Oak Hall, 
Qe @. FUDJERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) Ad. é i 
15M 10/57 AtUP-N, Hilder? Pocomoke City, Md.|[oamer 1060 Laing fica. 


Qe ee” ee 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 fyeurs after death: Page 4 


ined by the haspi 


¥. 


ae 

£32 

ofo 

i age 'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIG! E 
eeah NE LU alee oo Bd OCT 11 "60 c ah 
15M oss » Ue DATE 


ned by the attending physician and compl 


I ar attending physicia 


RAL DIRECTOR: After this certifi 
page 3 should be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12059 CERTIFICATE OF DEATH 


12082 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c} 


WAAL FA fe PY ae Oe IE Pe A at Sh Su e- 
mpm DUE TO : 


oO ‘ 7 > 
Conditions, ht ony, which ‘a thn. b ke vs Ox l, 
gave rise to immediate 


couse (9), stating the ynder- DUE a: 
pring .covrellent., o 


{0}, (b)/ond (c}.] INTERVAL BETWEEN 
; ONSET AND, DEATH 


A 


2 Reg. Dist. No. 
ct = 
z 3 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence betare admission) 
ee be a. 8. ; b, COUNTY Fas 
Py Os (CODER ST MARYLAND Lt 2. UssRCe [Jere 
3 g b. CITY OR TOWN (If ounide corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give neares! town) 
s RURAL and give nearest town) / ee / 
33 Bistte Mcl. Aif~ A pace” AACE 
22 |. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
re q ves Z}- No] 
: 3. NAME OF First Middl Los 4. DATE 
; DECEASED | 2 Sine . y oA Manth 3 Year 
(Type ar print) WIE MuRRA AVAGE | hum CcT 1960 
5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER? 2 IF UNDER 24 HRS. 
fe ie lost Fa Months] Doys | Hours | Min. 
EMmAre | WHITE |woomo a ovorceod |Mancy £- 122 
ie "00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ore during most af warking life, even if retired) S- 
2% eFse Ltwrd mee. PLE 
35 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s= 
8% xs 
Be ANMWENEHAS URRAY. MME LSA of? 
83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no. oF unknown} {It yes, gre wer of dates of service} ss 
ae Eva sewys - Srey ws teE, Dike, 
2 
ies 
a 
© 
s 
= 
= 


Ss 
$ ra Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. WAS AUTOPSY 
2) 2 Se er = RMED? _, 
3 : reO NO 
Py = [ 200. ACCIDENT WAS _UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
4 ‘a & OR CONTRIBUTING (] CAUSE OF DEATH 

G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

VY Is 

& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1 20 {City ar town) {County) {Stote) 

Ff Hour a.m. While No while: factory, street, office bldg., etc.) | 

3 p.m. 19 Jot wark [] of work H = 


kL Ltbr.., WBE, ta. Paar iy 3 192. uthat | last saw the deceased 
nat defjh-aczurred at_4. “74M. fram the causes and an the date stated abave. 


, and thi 
es 


21. | certify” ve | atfended the deceased _ ee 
alive anew 7. bac sone 19296,0 oe. 


PHYSICIAN'S 
NAME (Type) & oN eee na oe a SEE hs eee eee ee 


Re. i ic 2b. DATE THEREOF °F. FO OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, ar county) (Stote) 
EMOYAL a , ° 
Vea Gea DrsHeP Uy jtee€ M2 


the registrar priar ta burial, crematian, ar remaval, and in any event 


urs after death, Page 4 


é 


TO FUNERAL DIRECTOR: After this certificate has been signed by the offending physician and completely filled in by the funeral director, 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


Ls 


78 TOH 


—T 


of attending physician. 


etained by the haspit 


may 


=> 
La 
= 


9 


Pages 1 and 2 shauld be filed with 


poge 3 shauld be detached for use as the burial-transit permit. 


the State Boord of Health priar ta burial, cremati 


> ©) 


ia,72 hours after death. 


Then please remave carbon papers: 
, and in any y; mth 


a 
6 
€ 
2 
5 
‘i 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 2 0 ‘ga DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 2 , Ss 
CERTIFICATE OF DEATH Le(ho3 
@: higees2 Nima aa (Where deceased lived. If institutian: Residence befare odmissian) 
9. SI b. COUNTY 
Ocean slid Delaware Sussex ¥ 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest town) > . 
Ucean, City Milford, Del. 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS a e. IS RESIDENCE 
OR INSTITUTION, L X= ON A FARM? 
tj yes (] NO 
|. NAME OF i i 4, 
3. DECEASED First Middle Lb4- are Manth Day Year 
{Type or print) Bertha wv * | DEATH Oct. ¥% 1960 
5. SEX 6 COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ah, tast birthday) cane Gor 
female White |wrowerft —_ovorcto] [Septemberl8 ,187 81 ys. 


100. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most af warking life, even if retired) 


Housewife 
13. FATHER'S NAME 


11, BIRTHPLACE (State ar fareign country) 


Delaware 
14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Willard Breeding stafford 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


IYes, no, oF unknown) (IF yes, give war or dates of service) : é ss a 
| Mrs. Bennett Mills Ocean Cit Md. 


1B. CAUSE OF DEATH [Enter anly one couse qr line for (a), (b), ond {c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cam : / = epee 
| IMMEDIATE CAUSE (o : 
Lt ee) § due To Wz 


&.¢ 
Canditions, if ony, which i Oa, 


gave rise to immediate 
cause {a), stating the under. DUE TO 


lying cause lost. ) oo 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |} AVAS AUTOPSY 


z 
8 PERFORMED? 
& yes—] No] 
= | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Parl Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or tawn) (County) (Stote) 
ray Hour a.m. While Not while factary, street, affice bldg., etc.) | 
= p.m. 19 lot work [1] of work [J | 
21.1 certify that (I) (this haspital) attended the eS from._(f AO C<___. al _19E6 that (I) (we) last 
saw the deceased alive an__ gia SF 19 Cd, and that eath accurred ot fZM, fram fhe’ causes and an the date stated abave. 


220. SIGNATURE, 


2%. DATE 
j S; ATIENOING 6 STAFF SIGNED 
M.D. DIRECTOR PHYS 
Be Rake $ 72. 
ype) é é Bb 
4G AL “ (Cg BB prs 744 


20. sae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
recify) 


ura e rand os 
24, FUNERAL DIRECTOR'S SIGNATUR 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


re 
A. re pare OCT 1760 Ovthon £ sus 


